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REPORT OF RECEIPTS AND EXPENDITURES 	OF 

440...: A POLITICAL COMMITTEE 
' 	State Form 4606 (R14 110-17) 

Indiana Election Division (IC 3-9-5-14) 

 

(CFA-4) 
Summary Sheet 

 

 

FILE NUMBER 

 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form, For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? El Yes 	No 

 

COMMITTEE INFORMATION 

Fu Fu Name of Committee (as on Slalom nt of 

mmayee -lb t it-t-  
Organization) 

Lets 	
Check 

SliSkt.. 

if this is a new name. 

Acronym or Abbreviated Name (if any) Committee Telephone Number 

( a- I 9 	)  
 

91.15 
Mailing Address Address where all campaign finance correspondence is received.) i 

W. ARricti-  U. 
• Check if this Is a new address. 

City, 	te, ZIP Code 	I Party Affiliation (if applicable) 

	

k 	 41030 

Full Name of Candidate (Inc! de any nickname.) 

	

Lets 	&Sabi JS'i 
j 

CANDIDATE INFORMATION (For Candidate's Committees 
-be mo c rat--  

Only) 

B. Party Affiliation or If IndependentCandidate 

—Derhocrici±- 

	

9.t ffice 	ought (Include • 	trict number, i 	• 	Not required for exploratory committee.) 

	

cr 	
e__ 	• 	- -(er 

10. Countnif Residence  

Voa 

Check one: 

Pre-Primary • Pre-Election g Annual 	M 

TYPE OF 

Nomination 

REPORT 

IN  Other 

I CONVENTION CANDIDATES ONLY 

Check one: 

C Pre-Convention 

_Win& / Disbands Committee (Lines 18. 19. and 20 must be 40'.) • Outgoing Treasurer (Within ten (10)days amend Statement of Organization.) 	IN 	Post-Convention 

Reporting Period (mm/ddlyy): 

From: 	10—  hp - an 	Through: 	I a -31- ao 
COLUMN A 
This Period 

COLUMN B 
Year to Date 

Cash on hand and investments at the beginning of this reporting period C 
4 Cash on hand and investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

. CO 

Itemized (Use Schedule A.) I. CO 3586_ Ell 
Unitemized 

1 5c. Add lines 15a and 15b in both columns 	 SUBTOTAL 341.00 3 5613.61 
16.Add lines 13 and 15c In Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

(Note: These amounts include in-kind expenditures and loan repayments.) 

4-1-Ci 1 co 35 8€11 

1 7a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) dr  3 46S. 61 i 
17b Unitemized 1/00. op 
17c. Add lines 17a and 17b in both columns. 	 SUBTOTAL (-1-i3] co 3 6 60 69 
18 Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL .120 .00 

Debts OWED BY the committee (Use Schedule Dbet cie aythel:14.1„, Candiewc_ 
Debts OWED TO the committee (Use Schedule E.) 	Racoen 	pal  owitcht 

F 	 I 
CERTIFICATION raw FOPPttALY 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AN' COMP ETE 

S 	of Tr 	rer .ta  A ..) Title Date
i 
 (m 	d/yy 
_. • 4 I JAN 2 0 202J 

e o an date/if appt 	ble) Date (mm 	d/yy 
l- 	0- . • LA •LS 

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (/C 3-94-5) A perso 	who 	wins 
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as requi 	R 41:4,  

CURL/WS 
LA PORTF CIRCUIT COURT 

Camnaion Finance t aw rnmmits a Class B misdemeanor. (IC 344-1441 and may be subiect to civil Penalties. OC 3-9-4-16.1C 3-9-4-17, IC 3-94-181 



Indiana 

d 5:al  REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R14 / 10-17) 
Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK 811 information at this schedule. For assistance In completing this schedule, see instructions on the reverse 
side. This schedule is used to document contdbutions and receipts totaled on ITEM 158  of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts. (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1 000 in contributions during the calendar year. Otherwise, this is optional.   

FILE NUMBER 

Page 
	

Of 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 
..;$iiCthirect 

0 In-Kind (describe) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 
YEAR-TO-DATE 

01 
366 ----- 

/ 	
. 

DATE RECEIVED 
(mmIcidryy) 

RECEIVED BY 

10 jaaia_a -1613 
LO is 	SD6Inski" 

tJ . Agnal-- 61-. 

0.arrn tfee— 

Other Receipt
Nr  
s: 

interest 	ioan 

Miscellaneous (specify) 

3t+ 
i ,
f 
 CO 
7 Lo-Cbizte, _.--r_r \-1 

...- 

Contributor's Occupation (if required) 

4-1,3 

2 

Contributor's Occupation (if required) 

Contributions: 
0 Direct 

in-Kind (describe) 

Other 
El 

• 

Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

Contdbutor 	Occupation (if reetimd) 

Contributions: 
El Direct 

ID In-Kind (describe) 

• 

• 

Other Receipts: 
interest 	El 	Loan 

Miscellaneous (specify) 

 

Contributor's Occupation (If required) 

• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other 
0 

D 

Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

 

Contributor's Occupation (if required) 

• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other 
• 

• 

Receipts 
Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	341_ Co 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) 



FILE NUMBER 

Page  a  of a_ 

REPORT OF RECEIPTS AND EXPENDITURES 

5`;11i OF A POLITICAL COMMITTEE 
WS- 	State Form 4606 (R14 /10-17) 

Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
" Itemized Contributions and Other Recei 

 

 

ts 

  

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all information on this schedule. For assistance in completing this schtidule, see instrucaons on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet. All 
cumulative contributions from labor organeations OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as ban proceeds and repayments, refunds, 
rebates, returns of deposit proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $20011 regular party committee). 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmiddyy) CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 
(street, number, city, state, vp cOt144 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD RECEIVED BY 

1 

LallatalL,YtYar112-614C 01441) 

:intabutions: 
rn.: Direct 

— 0-- f I  Oce co 

11 id a, hi-Kind (describe) 

Lfriaw_i- 
Other Receipts: 
El Interest ID Loan 

0 Miscellaneous (specify) ao,,,,,,i,. 
2. Contributions: 

El Direct 

In-Kind (describe) 

Other Receipts: 

. 

., 

Interest 	• Loan 

Miscellaneous (specify) 

3 Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

4 Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

D Miscellaneous (specify) 

5. Contributions: 
Direct 

0 In-Kind (describe) 

Other Receipts: 
N Interest 	• Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ — 0 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) $ 	31-1•1 - OD 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
Form 4606 (R14 I 10.17) 
Election Division (IC 3-9-5-14 

State 
Indiana 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see .instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organations and other entities OVER $100 per 
recipient within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 

caucus, corniest action, or regular party committees) MUST be itemized on this schedule. 

FILE NUMBER 

Page 
	

of 

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

D Direct 	El In-Kind 

CI Payment of Debt 

El Returned Contribution 

0 other 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

q Aar) 

EXPENDITURE 
(mm.idd/yy) 

tkiats 

DATE OF 

OFFICE SOUGHT (if applicable) 

\ -- 

Code 	0.-  I 

Ale- 
-Th Lito%0 

@AO bkffiCO 1/2 	fil 

I °E03 sprvialmci 
M IA . 0:14N 

/ 

Purpose: 

Code 0 	I 

ago iiiIiitchi c(-4/ dub 

D pew 0 InKod  

ID Payment of Dad 

0 Returned Contribution 

0 Ober  4.w Jere," s -Dernancri17— 

La Aia-iy Purpose: 

Code if+ I 

biffe-#  6 
46 50 

olaii 
0 Direct 	0 In-KInd 

D Payment of Debt 

O Returned contribution 
o Other 4q- LIA(1 -10b4a0 

W—Ot — Frn 
1100 Lincoln 
LactiRte, 	

, 

./ 

Purpose: 

Code 	I 
ID Direct 	0 In-Kind 

0 Payment of Debt 

0 Returned Contdbution 

0 Other 
• P 

.code _ 
ID Direct 	0 In-Kind 

0 Payment of Debt 

D Returned ContrIbuko 

0 Other 

-- 

Purpose: 

Code 
Dlreci 	D In-Kind 

D Payment of Debt 

0 Returned Contribution 

0 Other 
Purpose: 

Code 
0 Direct 	0 M-Kind 

0 Payment of Debt 

0 Returned Contactor 

0 Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 491x0 

TOTAL OF ALL PAGES OF SCHEDULE SON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet.) 

$ 4C11,1:0 



DATE DEBT 
INCURRED 
(mm/ddlyy) 

CUMULATIVE 
PAID 

YEAR-TO-DATE 

OUTSTANDING 
BALANCE THIS 

PERIOD 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R14 / 10-17) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE D) 
DEBTS OWED BY THIS COMMITTEE 

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

(street, number, city, state, ZIP code) 

ENDORSER'S OR VENDOR'S NAME 
AND MAILING ADDRESS (ifany) 

(street, number, city, slate, ZIP code) 

AMOUNT 

NATURE OF DEBT  

FILE NUMBER 

Page 	 of 	 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all Information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount OWED BY the committee 
during the reporting period. indude all amounts owed for or to lend institutions, individuals, credit purchases, committee credit 
card accounts, etc. List each vendor paid by credit card issued in the name of he committee in the ENDORSER'S column. A 
lender's occupation is required if an individual makes loans of at Nast 11,000 dudng the calendar year. Otherwise, this is optional. 

Loisisost-Isk% 
sad-i co 

Litiziats 
PRethusY 

i°

ja3

)AD 
flea) 

1icik)e0 
—0__. ito.aI 1.3..19241- el-. 

1.44-Qat W) 1436:D 

LENDERS CCCUPATION 	 1-c Plest:K-'  

A ai3Ebeli 

tarkr—  

TENDERS CCCUPATION: 

LENDERS OCCUPATION 

LENDERS OCCUPATION 
A • 

LENDERS CCUPATION 

LENDERS OCORATION 

CCCUPATiatt LENDERS 

SUBTOTAL THIS PAGE OF SCHEDULE D I —n r 
_ 

TOTAL OF ALL PAGES OF SCHEDULE DON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summa 	Sheet) ry —  0 



REPORT OF RECEIPTS AND EXPENDITURES 	OF 
A POLITICAL COMMITTEE 
State Form 4606 (R14 /10-17) 

Indiana Election Division (IC 3-9-5-14) 

(C FA-4) 
Summary Sheet 

 

FILE NUMBER 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. 

IS 	AN AMENDMENT? Q Yes KNo 

COMMITTEE INFORMATION 

Full Name of Committee (as on Statement of Organization) 

Ca" i 46- -ic, E.1 EL+ Lois 6osi AsKi 
0 Check if this is a new name. 

Acronym or Abbreviated Name (if any) Committee Telephone Number 

r a i ti ) 696-  bSSica 

Mailing Address (Address where all cam apn finance correspondence is received.) 	M Check if this is a new address. 

el tat 	L1/43 . 49-nd4 	-ft 
 

 

City, S -te, ZIP Code 

' 1  s •  C.— _L ki 	4-I403C°  
CANDIDATE INFORMATION (For Candidate's Committees 

Full  Name of Candidate (Include  any  nickname.) 

L-Oi 5 605i  X  \  Sk  i 

Party Affiliation (if applicable) 

Thernoc.RR--t- 

Only) 

Party Affiliation or If Independent Candidate 

-Dein0a4+  . 

Office Sought (Include district n mber 	-ny. Not required for exploratory committee.) 

LAAZig 	a 	 gcle42_ 
O. Countxof R2sidence 

LA- .R1-e._ 
TYPE OF REPORT 1  CONVENTION CANDIDATES ONLY 

11. Check one: 

o Pre-Primaai: PreiElection 	Annual III Nomination 0  Other 

Check one: 
Pre-Convention 

. Final! Disbands Committee (Lines IS. 19, and 20 must be *CI) 	Outgoing Treasurer (Within ten (10) days amend statement of Organization.) Post-Convention 

Reportin 	Period (mmiddlyy): 

From: 	 5-9 - ao 	Through: 	ICI -9-ao 
COLUMN A 
This Period 

COLUMN  B 
Year  to  Date 

Cash on hand and investments at the beginning of this reporting period. 

14. Cash on hand and investments January 1, current year. 14. .00 
CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

15a. Itemized (Use Schedule A.) ) .3 2 1 6 

c 
 la

um

ndns 

	 SUBTOTAL 

1

1

A

U
d

md

5 

 

a, 	co a 1.6 

11

d

5 

	

Cmn A 	lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

(Note: These amounts include in-kind expenditures and loan repayments.) 

a 7.6 

17a Itemized (Use Schedule B.) (Public Question: use Schedule C.) a cgcrusel 
7b Unitemized '15 ,ct I CO, ICO 

17c Add lines 17a and 17b in both columns. 	 SUBTOTAL <1 (N.w 4091,67 
Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 1 	to. /5L, CO 

Debts OWED BY the committee (Use Schedule D.) A 	'7 
Debts OWED TO the committee (Use Schedule E.) 

- 	D 
CERTIFICATION PeE4u641e1E- 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND CON tilE. 

if,  ii  ti‘t i of re 	urer- 

17  4 	

, Tit 

kallthAth--- 

Date (mmidelly 

16-110-60 at 1 - 6 2020 
e C 	didep (I applicable) Date (mmiddlyx) 

l0 -4-01i0 
T 	RHINO: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5)A person who ki4wingqi 

413) A person who fails to file a complete or accurate report as required by lb files a fraudulent report commits a Level 6 felony (IC 344 rriditflE 
i 1121 se-A 

2K OF 1_,A ri  TF CIRCUIT:Cale 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-1 41.141and may be subject to dvil penalties. fIC 3-9-4-16, 103-94-17, IC 3-94-1 ) 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R14/ 10-17) 

	
Indiana 

Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all Information on this schedule. For assistance In completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts Mtaled on ITEM 15a  of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over 8200. if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.   

FILE NUMBER 

Page 
	

of 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

fgn tutions: 

0 In-Kind (describe) 

COLUMN A 

AMOUNT THIS 

PERIOD 

i 600. CO 
i 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

J 	6-7 

DATE RE 	WED 
mmtdrifyy 

RECEIVED BY 

L S 	1/4.5.)HY11.4-4- 
SIC -101q/az 

1-A3de .. 
Contributor's Occupation 

r110).3 k). 1219101--Ct 

-I-1\1 4-63C0 
Other Receipti_., 
II Interest 	:AK Loan 

arnifil ft-ec 
(if /squired) ennejdale_. 

cqa-11  

Miscellaneous (specify) 

Loiani 

2. 

/1/4649 	kflt0314irlS 

(Vag kis 

erlecilvi 

Contributor's Occupation (if 

apio W. 

butions: ..WID 	t  

D In-Kind (describe) 

I CO, CC) j OCI, CO 

q I n 63 

eenlinitiee-- 

eili-G-Tri 4360 
- 

CR required) 	Odd 	/ 

ErintReecresetipts.:• Loan 

Miscellaneous (specify) 

3 

/ail- 3.  ticoclifhci 

. Mick- alii,---rsi Mi 

Contributor's Occupation (if 

ne__ -b)i±ri 

6,1—. 

f,o4ilf: 	i  uticions: 

Co. CC) I 00. CC) 

gia4a3 

In-Kind (describe) 

Other Receipts:  
Interest 0 Loan 

eanffil 44ff__ 

_ 	44403i00 

required) 	..sist-al-elte-- 

/ i 
Miscellaneous (specify) 

4 

Contributor's Occupation (if required) 

Contributions: 
ID Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

D Miscellaneous (specify) 

5. 

Contributor's Occupation (i f reQuired) 

Contributions: 
Direct 

in-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ I
/ f  1 CO, CIO 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 

$ 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R14 /10-17) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions and Other Recei ts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative conbibutions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over 8200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, retort's of deposit, proceeds from sales, interest or other Income) OVER 8100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee). 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mni/ddlyy) 

RECEIVED BY 

Cont l7utiot ns: 

',an co 110ce,o0 

I' 01 X) 1-14szItThentx-o4t OVIL0  

I--fk 0,17-4C —rn 	i-lit,,iso 
In-Kind (describe) 

Other Receipts: 
El Interest 0 Loan 

Miscellaneous (speci51) ammii-lee_ 

.1  

2. Contributions: 
Direct 

D In-Kind (describe) 

Other Receipts: 
0 Interest 	III 	Loan 

Miscellaneous (spec154 

3 Contributions: 
Direct 
In-Kind (describe) 

Other Receipts: 
El Interest 	• 	Loan 

CI Miscellaneous (specify) 

4. Contributions: 
Ei Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

El Miscellaneous (specify) 

5. Contributions: 
Direct 

CI In-Kind (describe) 

Other Receipts: 
IN Interest 	ID Loan 

. Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ I OD ex) 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $ cgiico, 00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Form 4606 (R14 ( 10-17) 
Election Division (IC 3-9-5-14 

State 
Indiana 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

FILE NUMBER 

Page 	of 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over  $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

RECIPIENT'S NAME AND MAILING ADDRESS 
(sweet, number, city, state, ZIP code) 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

-e*cect 	0 In-Kind 

0 Payment of Debt 

0 Returned Contdbulion 

0 Other 

COLUMN A 
AMOUNT THIS 

PERIOD 

A • 

COLUMN 13 
CUMULATIVE 

YEAR-TO-DATE 

(17/.00 

DATE OF 
EXPENDITURE 

(mmiddzyy) OFFICE SOUGHT (if applicable) 

e/cla Wal Code .JL I 
Pock 	..Sghn,—. 

bdtr-rn 
1410 	•Aeiti 	(And We- 

orl kJ]. eaq 	46314 

ili 

i°11/33  
Purpose: 

1614#1.4)0E.) 

Code  0 	I 

POI  ilitA Otri  5 M  1)13 

 	t 	[1:1 In-land 

00  RePaturarnendico°InD:puuon 

0 Other 11063..  Oa () tda, CO 

1114% a—

1 oicshop 
1nICCJI2AtA114/111 OCal  • 

Lathy —in Purpose: 

AriaLtSrnallArliSc 

Code 	I 
O Direct 	0 In-Kind 

O Payment of Debt 
1:1 Returned Contribution 

0 Other 
Purpose: 

Code 
0 Direct 	0 In-Kind 

El Payment or Debt 
O Returned Contribution 

CI Other 
Purpose: 

Code 
0 Dkect 	M In-Kind 

0 Payment of Debt 
0 Returned Connibution 

0 Other 
Purpose: 

Code 
0 Dried 	0 In-Kind 

0 Payment of Debi 

0 Returned Contdbution 

0 Other 
Purpose: 

Code 
Direct 	0 In-Kind 

Payment of Debt 

0 Returned ConUltulton 

0 Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ aadir  
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY  

(Enter total on ITEM 17a of the Summary Sheet.) bles+10-17" 



”, REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R14 /10-17) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE D) 
DEBTS OWED BY THIS COMMITTEE 

FILE NUMBER 

Page 
	 of 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee 
during the reporting period. inducle all amounts owed for or to lend institutions, individuals, credit purchases, committee aedit 
card accounts, etc List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A 
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional. 

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

(street, number, city, state, ZIP code) 

ENDORSER'S OR VENDOR'S NAME 
AND MAILING ADDRESS (if any) 

(street, number, city, state, ZIP code) 

AMOUNT DATE DEBT 
INCURRED 
(mm/ddlyy) 

CUMULATIVE 
PAD 

YEARTO-DATE 

OUTSTANDING 
BALANCE THIS 

PERIOD NATURE OF DEBT 

Lois Stinskt 
rita3 0 - 01-nd+ 4-

eft  , co 5lia,51aD 

talc:11a) 
11a. 119.)  

c)21:27 z--- . 
LicAti- -rtel 	463-50 

LE 	OCCUPATION Pfe.orzcleo---- k-taAriS 

LE 	OCC 	ATION 

LENDERS Ono VALI 

tEroEFrs OCCUPATION 

.. 

LENDER'S ocCIJPATIcIt  

LEVERS OCCUPATION 

LEttERS OCCUPATION 

SUBTOTAL THIS PAGE OF SCHEDULE D $01041 61 

TOTAL OF ALL PAGES OF SCHEDULE DON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet)  

e 	_in  El 



(CFA-4) 
Summary Sheet 

ALE NUMBER 

CONVENTION CANDIDATES ONLY 

Check one: 

o Pre-Convention 

Post-Convention 

f 	Riffle P Cable) 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

StateFortn 4606 (R1515-19) 
Eledion Division (IC 3-9-6-14) 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all intonation on this form. For 

assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? 0 Yes 
. COMMITTEE INFORMATION 

WM' 
TOTAL PAGES IN ENTIRE CFA-4 REPORT 

1. FeliNDame ofirmitters on Statement irganizarg)0 	
Check if this is a new name. 

0 Check this is a new address. 

s wh re all Xpai9Oiance correspondence is received.) 

etc 
4. Mailing 

5. City, State, ZIP Code   I 
bicl- PO 	 1÷(0Sati 

7. Fu Name of Candidate (Include an 

-0 I • I \i 

9. Office Sought (Include &Ariel number, 

nickname.) 

CANDIDATE INFORMATION (For 
Candidate's Committees Only) 

B.  Pa Affiliation or If Inriependent Candidate 

erna..(1:1-1—  

11. Check one: 

Vore-Thinony 0 Pre-Election 0 Annual 0 Nomination 0 Other 
lleaswer 	len NO) days anand Stamen: of Organizadanj 

__] Anal/ Disbands Committee    
-------- 

 	, _ ... 

12. Reporting Period (mmlcidlyy): 	
SI - — Q 

From: 	I — i — an 	 Through: 

COLUMN A 1  his Period 

. CIO 

5 i 

COLUMN B 
Year to Date 

f CD 

5 1,b/ 

hand and investments at the beginning of this -reporting period 
Cash on 
Cash on hand end investments January 1, current year 

CONTRIBUTIONS AND RECEIPTS 

these amounts include in-kind contributions end loans, as reell as cash conblbutIons.)   (Note: 

(Use Schedule A) 15a Itemized 

UniteMized 15b  

15c. Add fines 15a and 15b In both columns. 	
SUBTOTAL 64:161 5471{7 

ie. Add lines 13 and 15c In Column A and lines 14 and 15010 Column B. 	 TOTAL S  

EXPENDITURES 

(Note: These amounts Include In-kind expendftures end loan repayments.) 

• 

.3a.? en 

54-1.i) 

saa. 61 17a Itemized (Use Schedule 8) (Public Question: use Schedule C.) 

Unitemized 615 00 as cc 

Add lines 17a and 17b in both columns. 	 SUBTOTAL 54:1 b 54-7.81 
Cash on hand and investments at dose of this reporting period (Subtract 17c hum 16 in both columns.) 	TOTAL LO 42:1  
Debt, OWED BY the committee (Use Schedule D.) 54'7 Si 
Debts OWED TO the committee (Use Schedule E.) 

BELIEF IT IS TRUE CORRECT AND CONOLETE 
DatiLi)si  fa(mnyct ao  

Date min/do/4'10 

Leo  

ARNIM: Any infante contained In this report may net be copied for sale or used for any commerLIal ppm. (IC 3-94-5)A person who r nowingl 
files a fraudulent report commits a Level 6 felony. (IC 344-1-13) A parson who faits to file a complete or accurate report as required by th Indian 
Campaign Finance Law commits a Class 9 misdemeanor, (IC 3-14-1-14) and may be subject  to civil penallies. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18) 	 

CFR< 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT TO THE BEST OF MY KNOWLEDGE AND 
Title (list AjAujuiL,.  

 

CERTIFICATION 

 

FOR OFFICE USE ONLY 

LED 
IN CLERKS OFFICE  

	 i

MAY 12 2020 

' ' UIT 	COURT 



it
REPORT OF RECEIPTS AND EXPENDITUFtES 

OF A POLITICAL COMMITTEE 

Siete Form 4808  (11.1515-19) 

V

Bodice Divisor; (IC 3-9.5-14) 

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY 
INDIVIDUALS ON THIS SCHEDULE. RABB type or print legibly IN 

BLACK INK all infomagon on this schedule. For assistance intornpleling this schedule, see insbuclions an te noes 
side. This sdtadula is used to documeM contributions and tecelpts Ig_./03110-15? of the Summary Sheet NI 
cumulative coranbutkms from Individuals OVER MO per contributor, within a calendar year MUST be betted on this 

schedule (over $200, if regular party committee). Al cumulative receipts, (sudi as ban proceeds and repayments, refunds, 

Sales, returns of &post proceeds from safes, interest or 
other Mourne) OVER 5100 per contautot %vitae a calendar 

year, MtIST be itemized on this schedule foyer 5200 i f repair party commetee). A coninbutoa occupation is required if an 

individual makes at least St 000 in contributions du 	the calendar 	. Othenvise this is tonal. 

I TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

COLUMN A 

AMOUNT THIS 

PERIOD 

Page 

COLUMN B 	
DATE RECEIVED 

CUMULATIVE 	
(ninvdcryy) 

YEAR-TO-DATE RECEIVED BY 

FILE NUMBER 

of 	  

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULI MAILING ADDRESS 

(street, number, city. state, ZIP code) 

Lob 
14,J3 	Ftoid-1-  6. 
Diookt+e, _LA! 410550 

cerarembirs accurate Pr mute) 6:1114161449— 

	 L044 

Other Recellas: 
Interest 0 Loan 

0 Miscellaneous (specffl 

OmMbutorsOccupsee1 (l equine) 	
Contributions: 

1. 	 O Direct 

In-Kind (describe) 

Contributor's Occupation (ffresdnx9 
Contributions: 
CI Direct 

In-kind (descitbe) 

Contributions: 
1:3 Direct 

0 In-Kind (describe) 

Oat-  RecelpekK„. 

interest 	Lot 

Miscellaneous (specify) 

Contributiort 
Direct 
In-KInd (describe) 

Other Receipts: 
Interest 0 Loan 

0 Miscellaneous (spec/) 

54124 641P ammittec 

Other Receipt 
Interest 0 Loan 

Miscellaneous (specify) 

bentrIbutar's Octupstlan CI requited) 

5. Contributions: 
Direct 

fl In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (spectiy) 

CcebibUblil Occupation Grapes) 

SUBTOTAL THIS PAGE OF SCHEDULE A 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on arm IS. of the Summary Sheet.) 

$ 5141P- 
$ 541 



(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

REPORT OF RECEIPTS AND EXPENDITURES 

lir

OF A POLITICAL COMMITTEE 	
State Form 

4806 (R15 I 5-19) 
Mane Election Division (IC 3-9414) 

INSTRUCTIONS: Please type or print legibly IN BLACK INK ail information on this schedule. For assistance in completing this 

schedule, see Instructions on the reverse side. This schedule is used to document expenditures 
totaled on FEW 17a  of the 

&Mary Sheet. All cumulative expenses paid to Individuals, businesses, labor organizations and other entities OVER $100 per 
recipient within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). NI cumulative 

expenses, Including In-kind, regardless of amount  paid to political committees, (such as transfers-out from candidate, legislative 

caucus, political action, or regular party committees) MUST be itemized on this schedule. 

RECIPENTS NAME AND MAILING ADDRESS 	
• RECIPIENTS OCCUPATION TYPE OF EXPENDITURE 

and . 
COLUMN A 

AMOUNT THIS 	, 
PERIOD 	1  

I 

co 
ito--  

COLUMN 8 
CUMULATIVE 

YEAR-TO-DATE 

co 'co— 

DATE CF 
EXPENDITURE 

truth/ yy) 

athsiao 

(suet, number, aty, state, ZIP code) 
- 

__6_ 

OFFICE SOUGHT Of applicable) PURPOSE (be specific) 

2 '...• 	• 	In-Klnd 
Code Payment of Debt 

nOb le- JOL-ifier Ce:N  • Wiunfeee 6)22. Returned Coretbuithe oat- 3-taa a). eco 5.. 
wife() rilillbin1 45m preinA4 Pick/a 

Cocie_A_ 
-Sand III 	In-Kind 

I le 110591  alaCilap  

0 Payment °Mete 

Ili Erin 
grici 	56 0 Returned CaSsIbuton 

ate_ . Other 
icho 	glicind Purpose: 	, 

rn 1 di .44 rn 4/031.0 . Sp.) 40(1.e_ 
A ,....-VrDirect maw 

351  61 tilici 

ode 

0.00/ AYGOIllS add y 	011(12-- 
I:1 Payment al Debt 
CI RandCo ntribution 

Doter 
6,c13 (Libfle- tr-51-. Purpose: 

LA Atic __LAI Litga50 
I Direct 	0 lethnd 

Code Payment etDebt 
Rearmed Ccoldbulion 

Doter 
Purpose: 

Dent Do 
-- 0 Presneut of Dots 

El Returned Contribueoe 
Doter 
putpost 

I N Direct 	• In-lend 

Code Payment of Debi 
Returned Contribution 

other 
Purpose: 

El Direct 	• in-Ked 
Code ElPayment of Debt 

CI RAMS ContrIbutfon 
Other 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE 13  

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY  

tFnt or total on ITEM f7a of the Summary Sheet 



FILE NUMBER 

Page 
	 of 

Lots 635ttiski 
r16013 tit Api,J+ c4 

44.550 
luraw  LENXIVIOCCUPA113t 

(CFA-4 SCHEDULE D) 
DEBTS OWED BY THIS COMMITTEE AN

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Fonn 48M (1(1515-19) 	 Indiana 

—4cSon Divtion (IC 345-14) 

INSTRUCTIONS: FIBISS type Or pant legibly IN BLACK INK al informaaon on the schedule. For assistance in completing this 
schedule, see Studios on the ma ide. List all debts and loans, matitilLantatit OWED BY the committee 
during the repotting %fad. Include all amounts owed for or to lend institutions, IndMateas, credit purchases, committee credit 
card accounts, etc. Lit each vendor paid by credit card issued In the name of the committee in the ENDORSER'S column. A 
lender's occupation is required if an individual makes Ion of at least $1,003 Suing the calendar year. Olhenvise, this Is optional. 

                   

                   

                   

                

CUMULATIVE PAID . 
YEAR-TO-DATE 

 

OUTSTANDING BALANCE THIS 
PERIOD 

        

AMOUNT 

        

            

DATE DEBT INCURRED 
(mmidd/w) 

   

   

ENDORSER'S OR VENDOR'S NAME 
AND MAILING ADDRESS Of any) 

(street, number, city, state, ZIP code) 

           

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

(street, number city, state. ZIP code) 

              

              

     

NATURE OF DEBT 

      

            

             

              

                 

                  

                   

                   

u5NDERsOCcuPATOtt 

maws occue*Tiott 

UWER8 OCCIPAI1Oft 

LBW'S OCCUPATIOtt 

1.013ERS CCCUPATIMC 

ei ala5,44)  
	aiaq 

SUBTOTAL THIS PAGE OF SCHEDULE 0 

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 
(Enter total on ITEM IS of the summary Sheet) 

LOCIOS 



CANDIDATE'S STATEMENT OF ORGANIZATION AND 
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE 
State Form 4604 (R14 / 10-17) 
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5) 

(CFA-1) 

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE. 

FILE NUMBER 

1. IS THIS AN AMENDMENT? • Yes 	WI 	If Yes, please enter the file number in this box. -> 	L/167 - 2,0  '0 3 
SECTION A. CANDIDATE INFORMATION: 
2 Last Name 

ts_bS1 nsk ; 
First 

Fill in all applicable boxes as 
Name 	 Middle Name 

Lo is 
fully and accurately 

Nickname 
as possible. 

3. Ty e of Committee (Check one) 
andidate's Principal Committee 

0 	xploratory Committee 

4. Mailing Address (finber alld.Sfreet, 

_...... '710a3 hi 	PRrid-i- 
city. state, and XI/a) 

C , 
15. FAX (Optional) 

I( 	) 
6. E-mail Address (Optional) 

I °Issas 140C e Cf MAI la Goal 
7. City 	n 	, I State 

IN 
I 	ZIP Code 

I Lii,360 
8. County 

bcf (bale_ 
9. Telephone (Day) 

os) ego -t-s-sk 
10. Telephone (Evening) 

ban Ms-- tssk, 
11. Party Affiliation 
Ir. •emocratic 	0 Libertarian 0 Republican 0 Other 	  

12. Office Sought (Ind tge district number, i any. Not reqpired for an exploratory committee.) 
4 	4  Te__ cowl 	teco R de • 

SECTION B. 	COMMITTEE INFORMATION: Fill in all applicable boxes as full and accuratel as • ossible. 
FAill Name of Committee (D9 not abbreviate.) 	6 Check if this is a new name. . 
co inm rifee_ lo £1€d0 is 60sinski 
Mailing Address number i 

ru,)3 ii. 
and steer. citytA s 	Ind ZIP code) 	0 Check if this is a new address. 

Agnth- 	(-21: 

FAX (Optionaf) 

i 

E-mall Address (Optional) 

City 	A  

La Rade-- 
State 

IA 
ZIP Code 

4/0 350 
County 

Laa_le______ 
Telephone 

(QM)  the-JOS-54o 
Committee Organization Date 

(amid'!" oi -08 _do 
Chairperson's Full Name i15:s gnate Candidate as Chairperson. 	0 Check if this is a new chairperson. 

LO f -5 	6o3i'os is', - 
Mailing Address (aura her and street. city, state, and ZIP code) 	0 Check if this is a new address. 

r i 103-3 	Ida hgaCti- 	L L  f • 

FAX (Optional) 

i 

E-mail Address (Optional) 

City ;IP Code County Telephone (Day) Telephone (Evening) 

LA-Pode_ 
LStlatRi 

LkolSo L 4  k__ ials ) ese- toss/0 (a Pa) es8-4,s-sto 
Bank or Other Depositories. (List all banks or other deposl 	

ri 
les in which the c ?rates deposits funds, holds accounts, rents sa(ely deposit boxes or maintains funds.) 

niknel ben 	ga)  fq>) 	 e 	- an cori 
Exploratory Committee (Give brief statement 	ning purpose Wan exploratorycommilibe only.) Salaries and Reimbursements (Will the committee pay the candidate a salwor 

reimbursement for lost wages? If Yes, attach a copy of the contract.) 	0 Yes 	o 

SECTION C. 	APPOINTMENT OF TREASURER (IC 3-9-1-14) 
I, 	as 	Chairperson 	of 	the 	foregoing 

committee, appoint the following person as 
Treasurer of the Commi tee. 

Person Appointed Treasurer 
 i 	 a 

Lois  	Si
4nak 1 

Signatuat • h om te' hen 

gri . 	4. 4, a 
Treasurer's Full Name 	f Cesignate candidate as treasurer. 	M 	Check if this is a new treasurer. 

La i s 	60 Sir/5kt 
Mailing Address (ra• 

r/t,13 
 and street, city. state, and ZIP c 	) 	0 Check if this is a new address. FAX (Optional) E-mall Address (Optional) 

38. 	oun 39. Telephone (Day) 40. Telephone (Evening) 37.

RY 	

Statesi 	;IP Code 

CLA Pt DA.e-_ 	 14350 

t 

C-- e I 	6913-435.54. a • 89E -6 
SECTION D. 	ACCEPTANCE OF APPOINTMENT 

I give notice that I accept the duties and responsibilities 
Committee. 	I am not the chairperson of a campaign finance 
permitted for a candidate committee under IC 3-9-1-7 

(IC 3-9-1-15) 
of Treasurer of this 

committee (except as  
Signature ;IP , s• 	Accepti 

• 
/ r - 	\ At' 

Appointment 

SECTION E. 	CERTIFICATION OF STATEMENT 	 FOR OFFIC 	0 k 

We certify as the candidate and the duly appointed Chairperson of the Committee and that we hay 
examined this statement. To the best of our knowledge and belief it is true, correct and complete. 

FILED 
IN CLERKS OFFICE 

Typed or Printed Name of Chairperson 

L0;5 	053S t ilSi<1 
Sigof C 

, 
ai 	erson 

, 
Date (malkidryy) 

Typed or Printed Name of Candidate 

Jsinskr k:31S 	So 
 Sirt C n dateAt Date (mmiddrYy) 

0:-co -au 
JAN 	8 

Warning: State law requires that any change in this 'nformation be reported within ten (10) days of the change (IC 3-9-1-10). A 
person who knowingly tiles a fraudulent report commits a Level 6 D felony (/C 3-14-1-13). A person who falls to file a complete or 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be 

adwl 
CLERK OF t'l  tgitTE CIRCUIT OUR 

subject to civil penalties (IC 3-9-4-16, /C 3-9-4-17, and IC 3-9-4-18). 
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